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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 


State: Missouri 

TRANSFER OF RESOURCES 

*See Below 


1902(f) and 1917 The agency provides for the denial of eligibility by 

of the Act reason of disposal of resources for less than fair market 


value. 


A. Except as noted below,the criteria for determining the 

period of ineligibility are the same as criteria 

specified in section 1613(c)of the Social Security Act 

(Act). 


1. Transfer of resources other than the home of an 

individual who is an inpatient in a medical 

institution. 


a. /-i The agency uses a procedure which provides
for a total period of ineligibility greater
than 24 months for individuals who have 
transferred resources for less than fair 
market value when the uncompensated valueof 

disposed of resources exceeds $12,000. This 

period bears a reasonable relationship to 

the uncompensated valueof the transfer. 

The computationof the period and the 

reasonable relationship of this period to 

.the uncompensated value
is described as 
follows : 

*Missouri follows Section of the Act for transfers 
occurring on or after July 1, 1989. For property 
transferred prior to July 1, 1989, Pages 1-7 of Supplement 9 
to Attachment 2.6-A apply. 
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b. L- The period of ineligibility is less than 24 

months, specifiedbelow: 


c. /T 
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The agency has provisions for waiver of 

denial of eligibility in any instance where 

the State determines that a denial would 

work an unduehardship. 
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of
2. Transfer of the home an individual whois an 

inpatient in a medical institution. 


_....IC. -
. L/ 

a. 
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A period of ineligibility applies to inpatients
in anS N F ,  ICF or other medical institution as 
permitted under section 1917(c)(2)(B)(i). 

Subjectto the exceptionson page 2 of this 

supplement, an individual is ineligible
f o r  24 
months after the date on which he disposedof 

the home. However, if the uncompensated value 

of the homeis less than the average amount 

payable under this plan
for 24 monthsof care 
in anS N F ,  the period of ineligibility is a 
shorter time, bearing a reasonable relationship
(based on the average amount payable under this 
plan as medical assistance for in anSNF) 
to the uncompensated value of the home as 
follows: 
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b. // Subject to the exceptions on page2 of 
this supplement,if the uncompensated
value of the home is more than the 
average amount payable under this planas 
medical assistance f o r  24 months of care 
in an SNF, the period of ineligibility is 
more than 24 months after the date on 
which he disposed of the home. The 
period of ineligibility bearsa 
reasonable relationship (based upon the 
average amount payable under this plan as 
medical assistance for care in an SNF)to 
the uncompensated valueof the home as 
follows: 
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State: Missouri 


No individual is ineligible by reasonof item A.2 
if-­
(i) 	A satisfactory showing is made to theagency


(in accordance with any regulations of the 

Secretary of Health and Human Services)that 

the individual can reasonably be expected to be 

discharged from the medical institution
and to 

return to that
home; 


(ii) 	Title to thehome was transferred to the 

individual's spouse or child who is under age

21, or.(for States eligible to participate
in 

the Stateprogram under titleXVI of the Social 

Security Act) is blind or permanently and 

totally disabled or (for Statesnot eligible to 

participate in the State program under title 

XVI of the Social Security Act)is blind or 

disabled as definedin section1614 of the Act: 


(iii) 	A satisfactory showing is made to theagency

(in accordance with any regulations of the 

Secretary of Health and Human Services)
that 

the individual intended to disposeof the home 

either at fair marketvalue or for other 

valuable consideration; or 


(iv) 	The agency determines that denial of 

eligibility would work an undue
hardship. 
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OF THE SOCIAL SECURITY ACT 


/x7 	 Under the provisions of section1902(f) of the 
Social SecurityAct, the following transfer of 
resource criteria more restrictive than those 
established under section 1917(c) ofthe Act, 

apply: 


The transfer provisions apply to a claimant 
(other than forAFDC) or spouse withwhom he is 
living who has given away orsold property or 
interest therein owned by such individual or 
spouse withinthe twenty-four months preceding 

at
the initial investigation or any time during 

which benefits are being drawn, if such individual 


(continued on attached pa e 6.1)

B. Other than those procedures specified elsewhere in the 


supplement, the procedures for implementing denial
of 

eligibility by reason of disposal
of resources for less 

than fair market valueare as follows: 


.A,?. 1.- ­

. . .:._. 

--m 

1. 


2. 


If the uncompensated value of the transfer
is $12,000 

or less: 

When a transfer of
property-.to gain eligibility 

has occurred, the claimant willbe considered as 

owning the uncompensated value for the number of 

months (not to exceed24) the uncompensated value 

is divisible by the averagemonthly grant or Medicaid 

payment-in missouri
.. 
If the uncompensated value of the transfer is more 

than $12,000: 


When a transferof property to gain eligibility has 

occurred, the claimant will beconsidered as owning the 

uncompensated value for the number
of months (notto 

exceed 60) the uncompensated valueis divisible bythe 

average monthly grant
or Medicaid payment in Missouri. 
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or spouse gave away o r  so ld  such  p rope r ty  or  in t e re s t  w i th in  such  pe r iod  o f  
time a t  l e s s  t han  f a i r  marke t  va lue  o f  such  p rope r ty  or  i n t e r e s t  f o r  t h e  
p u r p o s e  o f  e s t a b l i s h i n g  e l i g i b i l i t y  f o r  b e n e f i t s ,  i n c l u d i n g  b u t  n o t  l i m i t e d  
to benefitsbasedon December 1973, e l ig ib i l i t y  r equ i r emen t s .  

I 	 Any s u c h  t r a n s f e r  s h a l l  b e  presumed t o  havebeen forthepurposeof  
e s t ab l i sh ing  e l ig ib i l i t y  fo r  Med ica id  un le s s  such  ind iv idua l  fu rn i shes  
conv inc ing  ev idence  to  e s t ab l i sh  tha t  t he  t r ansac t ion  was exc lus ive ly  for  . some otherpurpose. 

The uncompensated v a l u e  o f  t h e  t r a n s f e r r e d  p r o p e r t y  s h a l l  be considered in 
de t e rmin ing  e l ig ib i l i t y  from t h e  d a t e  o f  t h e  t r a n s f e r  f o r  t h e  number of 
months the  uncompensated va lue  i s  d i v i s i b l e  by theaveragemonthlygrantpaid 
oraveragemedicaid payment i n  t h e  s t a t e  a t  t h e  t i m e  o f  t he  inves t iga t ion  to  
an ind iv idua l  o r  on h is  beha l f  under  the  program f o r  which bene f i t s  a r e  
claimed provided that:  

o 	 When t h e  uncompensatedvalue i s  twelvethousanddol larsorless ,the 
uncompensated v a l u e  s h a l l  n o t  beused i n  d e t e r m i n i n g  e l i g i b i l i t y  f o r  
more thantwenty-four months; o r  

o 	 When t h e  uncompensatedvalueexceedstwelvethousanddollars,the 
uncompensated v a l u e  s h a l l  n o t  beused i n  d e t e r m i n i n g  e l i g i b i l i t y  f o r  
more than 60 months. 

o 	 Unlesstheproperty is r e s to red  so t ha tthec la iman t  is i n  t h e  same 
pos i t i on  tha t  he  was p r i o r  t o  t h e  t r a n s f e r  o r  i f  f a i r  and valuable  
considerat ion i s  rece ived  for  the  proper ty .  

Th i s  t r ans fe r  p rov i s ion  does  no t  app ly  to  t r ans fe r s  occur r ing  be fo re  March 
26, 1981. It doesnotapplyto loss ofproper tyduetoforec losures ,defunct  
s a l e s  con t r ac t s ,  o r  r eposses sed  p rope r ty  by t h e  seller orlendingagencydue 
t o  c l a i m a n t ' s  f a i l u r e  t o  pay.Themere addi t ion  of  a name t o  a bank account 
does  no t  cons t i t u t e  t r ans fe r .  

The t r ans fe r  occur s  when the  pe r son  making the  t r ans fe r  has  deededoverthe 
property and t h e  deed or o ther  ins t rument  i s  no longe r  in  the  phys ica l  
possession of  the grantor .  
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


State: Missouri 

3. 	If the agency sets aperiod of ineligibility of less 

than 24 months and appliesit to all transfersof 

resources (regardless of uncompensated value): 


4. Other procedures: 
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